! DF'PARTMENT OF COMM FEB 17 ﬁéioum STATE BOARD OF HEALTH / . 2 8 9 2
' R on TR Cmists STANDARD CERTIFICATE OF DEATH Stale Fils No

Reglstration District No.__ﬂo__ Primary Registration District No.."m% .l:?egkfm.r's Ne. / d

1. PLACE OF] i 2, USUAL RESIDENCE OF DECEABED:
. (8) County. - W
(b) *Cityuopf wa=P (z) State. !,¢¢ w (%) County
- I i. 13 auu:d- teilu Getos, writp ) /J
N kL tutunJ{_J {¢) City of toWD—r.
] A N {1{ gutside city or town limits, wr RURAL") a
M (lf oot in lor lmusutlm te strest l\unbur I.lnu) X .
{ (&) Length of stay: In hospital or insmutjo ey (d) Street No a
Spocify w
In this community. HJM
ysars, months or days) (¢) 1f foreign born, how long in U. 5. A.? YeRry.

3. [E“II}L{RI\!%}.!P Sa’m’ U‘-a‘! ){\e’ I S 2y MEDICAL SERTIFICATION /#

20. DATE OF DEA’ day.

8. (B Ii veteran, 3, ¢ urity
P T 7 A——— Y
pame war____ — i
” 2). 1 herebylcertify[that ar.tended tke d
8. Color or 6. (2 ‘ Single, wido ed, L0 19.5!..9 to J b 14 g

4. Sex 4?4 race W

J '
vorccd__._ that I !u.-!l: 13w bt alive o : lﬁ.é{ ;i
. Nate of husband ot wife... oo 6. (¢} Age of hizsband or wife If || and that death occurred onlthe ¢ite and hour ’m":d above. Durstion
alive______. years || Immediate of death
7. Birth date of dec HAY - LB JES’W Vi s dineacd / $
Mo {Dax) p! &«\O\t AA AL £~ v 7 Mﬁ
8. AGE: Years - - Months Days,, If less than one day Due to S - 0
T
7 2 ?' 17‘ b —_.min.

Due to

9. Birthplace.. A .

?55. town, ot county) (State or foreigm chuntry)
Cither conditions.
10. Usual occupatlon. {Inclnds pregnancy within 3 munthe of death)

11, Industry or busl PRYSICIAN
. O Major findings: . —
{ 12. Name — . * Of operations - .

E P 9 t‘hlh:d:rllm
2 L 18. Birthplace. - wﬁfﬁﬁ'&g

{City. tow: Muuu foreign Country) : L Should bo
E

{14. Maiden name, Of autopsy.

15. Birthplace 22, If death was due to external cacses, fill in the following:

. {a) Acddent, suicide, or homicide {specify).

WRITE PLAINLY-—USE UNFADING BLACK INK-—MAKE A PERMANF.QI‘ RECORD

18, {a) Infor-man
(8)-Address {#) Dute of occurrence
1. @ ‘ Il (¢} Where did Infury ocenrd. rTep— rro— o
B {d) DId injury cccur in or about home, on !ann. in industrial plau: in public place}
o (¢) Place: burial or cremation ) 7 f
' 18, (a) Signature of funeral disectar ,f ﬁwﬁ;g{ %n (TN e ST A ;
® A}dzm 28. m:-:\ M h J I\) W/ (M. D. -or other _ﬂ
19. () (Date roosived bocal raglatrar) ad l L Pl - Date dmeﬂ——}—y—.’ -4

(Licansed Embnlmer's Statement on Roverse Side)




~RCOED

S ———— ———— ———— = w— s} ="

STATEMENT BY LICENSED EMBALMER

s

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

-~ - Registered Apprenlice No

L:censed Embalmer No 4/, £ ,7/7
'

POAddreaa../ % 9}71

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhilare to comply with
the above conatltutes grounds for revocation of license.) _ ]

1 If this body is not embalmed, above space should be left blank.

AV b E-TR
i

- . -

working under my personal supervision. . .

~




MISSOUR! STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH ot pite oo 2 T 2

Burgau oF THE CENSUS

o 28
Registration District No........ 0 Primary Registration District No.! éé } Registrar's No

1. PLACE DE‘ATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. M/&M

(b} cn-y-m-éé“- (Y P eont A e (s} State (&) County

(lMt?idn gil.;ypr town limits, write “RURAL" und name of township)
{¢) Name of hospital or institution: {¢) City or town

{If outside city or Lown timits write “RURAL")

(If not in haspital or institutfon, write street number or location)
(d) Street No

~
=<
=
g
=
&
Z {4} Length of stay: In hospital or institution i ! {Fvaral sive losation]
- In this community.
-
E years, months or dn?)“\ {e} II foreign born, howm U, A7 years.
[}
2| 5 @ et CERTIFICATION
FULL NAM ? 2l N g /;[
= 3. (&) If veteran, 3. () Social Security ’ minute, M.
o name war. No.
- that I attended the deceased from
EI _77/{ 5. Color or f 6. (a) Single, widow married, 19 to 10 .
. % 4. Sex race divorced. %aw h alive on 19....... H
—_ 6, {b) Name of husband or wife.__._..._....__._.. 6. (¢) Ageof husband, or wife, if apdeath occurred on the date and hour stated above. R
] XU IR 1. N, fate cause of death%... 2l —t
g 7. Birth date of deceased 21 Y 3
5 (Month) b
-]
8. AGE: Years Months Days
Z T2\ ¢
. B PR GL o 2N A i, [l
-l
= & |} o Birthplace
% {City, towa, of eounty} )
N 10. Usual cccupation Other conditiona : &
5-1} : pa \% {lonclude pregoancy within 3 months of death) ——————
- 11. Industry or business o W : PHYSICIAN
I o Ma:'gfr findings:
R e 12, Name.....ovsemsrcncresnsmemsnsensens oo e Nl operations, .
E ' E{ . % hUndcrl!ne
= \ 13. Birthplace. . the cause to
- - B {City, town, or eonny (State or foreign country) which death
j B ¢ 14 Maiden name Of autopsy. should be
& E{ . N Hettontly.
istically,
E § 5. Birthplace (City, town, or couaty) " {State or foreign countryy )| 22. If death was due to external causes, fill in the following:
. E “; @ Inform:ant . (a) Accident, suicide, or homicide {(specify)
B ) Address (6} Date of occurrence.
e 12. ta) (&) Date thereof (¢} Where did injury occur?. T 5 o o
. . eren o
-, {Burial, erpmation, or removal) (Month) (Day) (Year) || (4) Did injury occur in or about home, or: i?;rm‘.':n industrial place, in pubhc place?
e (¢} Place: burial or cremation
.- - 3 Iy t f place)
i‘j 18. {a) Signature of funeral director While ar.}rk? SA o (—m (’c)rﬁ:a:s :;m]ury__.._.______.____._
b) Address ﬂ-l-'.:
. ® ’ . 5 q Signatur L L. S, SO rrmamenereermeae—ee (M. I, OF OtheT) ...........
19.
(a)(Dlureu.ivad local registrar) ® (Registrar's dgnatare) ddress. M P Y _.._..._t,(_/mm“___,m Date signed.__*_____
Y
‘[‘ /7—-_ N B2 AT P . e







